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(Department, bureau, or establishment) PAID BY

Voucher prepared at . - e

(Give place and date)

THE UNITED STATES, Dr., Payee’s Account No. '
To Baird-Atomic, Inme.

(Payco) ,
... Combridge 38, Massachusetts
(Address) (City) (State)
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deemed necessary) QUANTITY

Discount Terms I I K N Cost Per Dollars Cts.

5168-14 456 55
5168-15 2,839 26

PAYMENT:
Complets [ ]
Partial ]
Final ]

Use continuation sheet(s) if necessary

Shipped from o Weight Government B/L No. Total 3,205 81
(Payee must NOT use this space) -

[ certify that the above bill is correct and just and that payment has not been received.

Differences ... |
(Sign original only)
STATINTL QFATHNT oo |
OQTATINTLE
Date ___________________ *Payee Ty i siteiai it TS B R
(Thia certificate not required wton a like cortifionte Is made by payes on attachod hill or bills) .
Amount verified; correct for _________ ¥
Per S Title (Signature or initials) _________
Contract No. NY-BA~1’-|-92 Date Req. No. Date Invoice Rec'd.

Pursuant to authority vested in me, [ certify that this account is correct and proper for payment

1 Approved for $ 1'(__-. ......

ORIGINAL
By ONLY Title -

Cofitracting
Title . . Date )
THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

O ———in

LD GECLARSIERD

CLASS. OHaNGED 1O Te@

SLASS {GED TO: CZD

NEXT REVIEW DATE: 7} 4
M

AUTH: HR] 70.2
DATE: JZ/RT7_revewen. of 0956

Check No. dated 9 o for § o { on Treasurer of the United States in

favor of payee named above,

Paid by
* { Cash, $ ,On .- 19.___. . Payee

(Sign original only)

* When a voucher is signed or recoipted in the name of & company or corporation, the name of the person

¥plting tho compeny cr rovar EarHeleate 2B 0B LCTA  RDPS B00878R001300160005:1 -
T If the ability m otit a 've are combined in one person, one signature only is neec- Title
essary; otherwise the approving officer will sign on the line below “Approvedfor$._ _____________ . _ ”, and

over his official title. 16—22900-5




Approved For Release 2000/05/16 : CIA-RDP81B00878R001300160005-1
METHOD OF OR ABSENCE OF ADVERTISING

METHOD OF ADVERTISING

1. Advertising in newspapers Yes [ No .
2. (a) Advertising by circular letters sent to .........__..______ dealers.
() And by notices posted in public places Yes [ No 1.

(If (Iixoticias w)ere not posted in addition to advertising by eircular letters sent to dealers, explanation of such omission must be
made below.

ABSENCE OF ADVERTISING

'
3. Witéxout advertising, under an exigency of the service which existed prior to the order and would not admit of the delay incident to
advertising.

4. Without advertising in accordance with —

5. Without advertising, it being impracticable to secure competition because of __. N ‘ T

(Here state in detail the nature of the exigency or circumstancos under which the securing of competition was impracticable under 3 and 4)

NoTe.—The above form ‘“Method of or Absence of Advertising” is to be used when purchases are made or services secured under
proper authority without written agreement in any form. In case of a written agrecment {formal contract, proposal, and acceptance, or
less formal agreement) Standard Form No. 1036—Revised should be used for abstracting the method of or absence of advertising and
award of contract. (See General Regulations No. 51, as amended.)

16—22000-2 U. S, GOVERNMENT PRINTING OFFICE

) Approved For Release 2000/05/16 : CIA-RDP81B00878R001300160005-1
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yaird Alomic Inc

ANALYTICAL & CONTROL
INSTRUMENTS

185 GhARRP81B008T 8ROATAN0IANNA5-

Cable: BAIRDCO, Cambridge, Mass., U.S.A.
Refer correspondence and send remittances to BAIRD-ATOMIC, INC., BOX 171, CAMBRIDGE 38, MASS.

- STAﬂNJﬁ_ORDER: - - YOUR ORDER: =
|
5  MID-CITY STATION i [fcom st 2
T WASHINGTON, D. C. 5
L _ L _
TERMS: NET 10 DAYS F.O.B. [] CAMBRIDGE, MASS. F.O.B. [[] DESTINATION
— NY-BA-1492 5168-14 _
SHIPPING INSTRUCTIONS N
RAL ] TRUCK [J  PARCEL [ PREPAID [ COLLECT[] 6/24/59
Auto Rental Charges for period
3/29/59-5/2/59 not charged on
invoices 5168-12 & 5168-13:
Auto rental (7 day/wk basis)
35 days @ $8.33 291.55
Mileage at work site (5 day/wk bagis)
25 days @ $6.60 ¥ 165,00 * |
AMOUNT SUBMITTED FOR REIMBURSEMENT $456.55/
et
1 hereby certify that the above bill is
correct and just; that payment thérefor
has not been received.
B TOMLC, INC. E
STATINTL -
( 5
=
W
=
A
(w2

éELLER REpRESE“pprDVWfﬁgmlmommw%R’EJ@N—’RQP@Q%Wﬁd’éq%sél%cﬁbogfqan BY TH|_'~.‘.' INVOICE,
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~ STATINTLR® ORPER

oaird Alomic Inc

ANALYTICAL & CONTROL
INSTRUMENTS

Wed For Release 2000/ 1igéeqw,@gps1BowsRoQa,,mg,mgsq,qsng

Cable: BARDCO, Cambridge, Mass., U.S.A,
Refer correspondence and send remittances to BAIRD-ATOMIC, INC., BOX 171, CAMBRIDGE 38, MASS.

YOUR ORDER:

1 ~ !
§ ’ — '? pp-q&‘ﬂ*ﬁ
D MID~-CITY STATION P copy( OF - -
T WASHINGTPN, D, C. T | .
@]
L _J _ |
TERMS: NET 10 DAYS F.O.B. |____| CAMBRIDGE, MASS. _ F.O.B. |:] DESTINATION
—  NY-BA-1492 5168-15 -
SHIPPING INSTRUCTIONS .
RAIL. PARCEL
] TRUCK [ ["] PREPAID [ ] COLLECT[]
B POST 6/30/59
QUSSEITV ORBDAECRKED sTHé%»;so DESCRIPTION SE%FQEESR UNIT PRICE TOTAL
SERVICES FOR JUNE 1959:
Schedule of billing attached
amount submitted for reimbursement] 52,839.26
et oo

JUST;

-

STATINTL

MIC, INC

Certificate of Services attached.

1 HEREBY CERTIFY THAT THE ABOVE BILL IS
THAT PAYMENT THEREFOR HAS NOT BEE

CORRECT

AND

N RECEIV

cowss 6 O

e e D OFOVR O R E RIS 88 2000105/ 16 TN REPEASE0E 78R 604 566 EB0TEY " ™ "



25X1A

Approved For Rekease 2000/05/16 : CIA-RDP81B0U878R001300160005-1

Invoice Date: June 30, 1959

Invoice Number: 5168-15

Order Number: NY-BA-1492

SCHEDULE OF BILLING FOR THE MONTH OF JUNE 1959

Fraction Man-Month

Period of Month Rate/day Amount
OUT OF PLANT SERVICES: 25X1A
] 6/2-6/26/59 — 1,842.25
per diem 6/2-6/26 25 days 11.00/day v  275.00"
TRANSPORTATION EXPENSES: ,
Auto Rental 6/3-6/25 23 days 8.33/day ~ 191.59 V"
M:Llea%e at work site 6/3-6/25 17 days 6.60/day- 112,20+
*Air Ticket,

Bos~LA-Bos 6/2 407.66
*Excess Baggage 6/2,6/26 10.56 -
AMOUNT SUBMITTED FOR REIMBERSEMENT $2,839.26 v

f o — e o e —

#Receipts attached for travel items.

Approved For Release 2000/05/16 : CIA-RDP81B00878R001300160005-1



Approved For Release 2000/05/16 : CIA-RDP81B00878R001300160005-1

CERTIFICATE OF SERVICES, CONTRACT TECHNICAL SERVICE FERSONNEL

This is to certify_that I ) ” , a Technical
Representative of M ‘ 4/C . s performed the following .
technical services under Contract Noe / ' p

-
-

period(s) Y9

l. (a) Total number of days worked during the period /'j;7 .
(b} Total number of holidays during this period b Bl .

2s The following travel which was performed in connectlon with.
official duties, has been approved and authorized as essential
since Government transportation was not available.

(2) Commercial Travel

DATE FROM TO

e & —
(b) Privately Owned Conveyance , Authorization Rece:wed

DATE FROM T0

25X1A

3. Certified
Technical resentative's Signature

le I certify that the services were satisfactorily performed and
that the travel was authorized.

Nam “Serial Nq.

Rank & 5 —/”)—

» oap W W e W W

INSTRUCTIONS: After completion of Form, including signatures, remove
carbons and distribute as follows:

Original and 1lst carbon to Technical
Representative's Home. Office

2nd carbon to Customer's file

3rd carbon to Technical Representative

Approved For Release 2000/05/16 : CIA-RDP81B00878R001300160005-1
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Approved For Rel?a?ée 2000/05/16 ; CIA-RDP81B00378R001300160005-1

CERTIFICATE OF SERVICES, CONTRACT TECHNICAL SERVICE PERSONNEL

25X1A DATE 5?4- 597
This is t¢ certify . hat I

F_T_H, @ Technical
Representative of oS0 s performed the following
technical servicqs under COntrac‘c. No. dur ng
period(s) . 5% %:!%%g i ;

1. (a) Total number of days worked during the period j ,9’ .
(b) Total number of holidays during this period nrmd .

2. The following travel which was perfoi*med in connection with
official duties, has been approved and authorized as essential
since Government transportation was not available,

(a) Commercial Travel

DATE FROM TO

o I

(b) Privately Owned Conveyance, Authorization Received

DATE  55yqA FROM TO

‘3¢ Certified

Technical

Le I certify that the servicés were satisfactorily performed and
that the travel was authorized.

Name "Serial Noe

25X1A 4
: Rank (e —v 73— Tltle/:éz 4%%

Organization g{// W, . WM aats C e

INSTRUCTIONS: = After completion of Form, including signatures, remove
carbons and distribute as follows:

Original and 1lst carbon to Technical
Representative's Home. Office.

2nd carbon to Customerts file

3rd carbon to Technical Representative

Approved For Release 2000/05/16 : CIA-RDP81B00878R001300160005-1



